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No definite diagnosis was made. X-rays, 1 B unfiltered, were applied to each lesion, without obvious effect.
During the next six months the lesions remained unaltered, but the patient complained of some stabbing pain at their site and she said that this was particularly pronounced before the appearance of further lesions at the beginning of this year.
During March, 1932, a fresh nodule was noticed on the right forearm which alone had somewhat the appearance of xanthoma and was excised for biopsy.
The older lesions had increased in size but had flattened with atrophy in the centre and some had the appearance of telangiectases.
A further dose of X-rays lB was administered to the lesion at the inner side of the left foot but without obvious re3ult. One of the lesions has been kept covered with a piece of strapping for the period of three weeks but no alteration has taken place.
Wassermann and Sigma reactions negative. MIantoux reaction negative. Rep)ort on mDicr^oscopical examination.-Swelling and disintegration of the elastic tissue.
Suggested diagnosis: Pseudo-xanthoma elasticum.
Dr. ROBERT KLABER said that the Scharlach R-stained section of a young lesion showed a marked degree of fatty infiltration. The fat was not doubly-refracting and hence was not a cholesterin-ester, such as occurred in xanthoma. The Weigert preparation showed swelling and clumping of the elastic tissue.
In view of these appearances, and the fact that the original lesions showed slightly depressed yellow centres, he thought this case was an example of pseudo-xanthomi elasticum. The inflammatory signs, he thought, were secondary.
? Telangiectasia: Case for Diagnosis.-H. W. GORDON, M.R.C.P. Patient, a boy aged 21 years, was brought by his mother on account of an eruption on his face. His mother stated that this was noticed three or four weeks after birth and had remained unaltered since.
Ont examination-.Scattered fairly symmetrically over the face are a number of small red spots varying in size from that of a pinpoint to that of a pea. These were perfectly flat, without any scaling and were definitely telangiectatic. Nothing abnormal was found elsewhere on the body and there were no subjective symptoms.
Dr. PARKES WEBER suggested that the facial condition wa3 a som?what atypic11 example of Osler's telangiectasia with recurrent epistaxis, due to a congenital-developmental dysplasia of blood-capillaries, which was somnetimcs familial and inherited. In Dr. Gordon's present case there was a strong family history of nose-bleeding, and it should be remembered that in one of the earliest recorded families (B-bbington's account), alluded to by Osler, there was a remarkable familial history of nos3-bleeding, but no mention was made of actual telangiectases.
Leiomyoma: Photomicrographs.-W. N. GOLDSMITH, M.D.
This patient was previously shown in December, 1931.1 Dr. Cockayne was much interested in it from the point of view of heredity and on his suggestion I made some enquiries, but with negative results. The patient's parents are not similarly affected and they are not blood relations. She has two sisters and one brother, all of whom are normal.
A biopsy from tne prominent ridge on the face revealed a large number of pilosebaceous complexes, but no obvious overgrowth of the sebaceous glands. Fasciculi of plain muscle largely replace the connective tissues in the deeper layers of the cutis and in the subcutis, and surround but do not encroach upon the sebaceous glands. The origin from the eractors is apparent.
[Illustrative photomicrographs and lantern slides were shown.]
